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i] / 
ae! ¢ Y / 
couNTY Ses MARYLAND stare 7 /¢ county C4 ¢e/¢ 
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Immediate cause 
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related to the disease or condition causing death. 
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10a. USUAL OCCUPATION (Give kind of 11. BIRTHPLACE (State or foreign country):! 12. CITIZEN OF WHAT 
work done during tof work life, cp TRY? 


even if retired): GREENWOOD S.C. 
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CAUSE OF DEATH. tsuRy fo GAigite Lig We .. ' 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()25 | 7 
CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY sie é vles MARYLAND STATE 27 ‘ county C, vg Ce fe ft 


CITY (If outside SoEncretel. oe write “dil LENGTH OF STAY 


OR ind zive % pies) CITY (If outside corpprate limits, write RURAL and give nearest town) 
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HOSPITAL OR STREET If rural, gtve location) 


INSTITUTION OR ADDRESS 35a 4s), 
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STREET ADDRESS 
3. NAME OF First) (Middle). Cappt) 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ OF 
(yer Print) C /dre TA Le s4 inp pramn: Pbk 3d) aS Y 
5. SEX? 6. COLOR OR 7. SINGLE MARRIED, | 8. DATE'OF BIRTH: | 9. AGE last birthday: | 1 UNDER 1 yeAR|IF UNDER 24 HRS. 
» DIVORCED, | — | Months| Days | Hours | Min. 

f= Wh. (Speci) 5) “Jor Vv UPD | 7 | | 


1@a. USUAL OCCUPATION (Give kind of | 10b. KIND OF Bi sainaie [s) 11. BIRTHPLACE (State or foreign ral | }os Sear OF WIIAT 


work done during mostyof working life, INDUSTRY; 


even if retired): oF J Gun 3 | Kean’ Couctz w. 
13. FATHER’S NAME: 14, MOTHER'S IDEN NAME, 


Omadas Ce Ziv Kile “lo e%Kre mn 


15, Was Deceasen Ever In U.S. Armen Forces 16. Socian Security No.: | 17. INFORMANT & ADDRESS: 


(Yee, no, or unk.) RG a SE | Wfa-dSh bt, Fabien Mead, Ie , 


18. MEDICAL CERTIFICATION hi pine 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH. 
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giving rise to the above cause DUF TO 
stating underlying cause last 
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Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not. 
related to the disease or condition causing death. 1 
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TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
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CERTIFICATE OF DEATH Reg. Dist. No. /.O7@....... 
I. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE 4 + COUNTY 
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DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause re 

stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 198. DATE OF OPERATIO) 196. MAJOR FINDINGS OF OPERATION — | 20, AUTOPSY 7 
wu | Yes NoD 
& | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
£ SUICIDE vy oee blde., ete.) 

Sal HOMICIDE fNguR’ = 
> TIME (Month) (Day) (Year) (Hour) ee OCCURED TiOW DID INJURY OCCUR? 
a OF While at Not While | 
s INJURY m.__| Work 1] At uate = oer 
3) : 
& | 22. L hereby certify that I attended the deceased from Sy lf . G9 ,,19........ Mh oe ecorte 7 Le ¥ ‘that I last saw the deceased 
un / 
2 alive on ae Oe lek: / and that death occurred at ....... W ALA, : fro e causes and on ve date stated above. 
2 SIGNATURE eas Sn RBSS DATE SIGNED | , 
° A a PEs & 
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WITH UNFADING INK. Supply every item of 


PLEASE WRITE PLAINLY, 


CERTIFICATE OF DEATH Reg. Dist. NL GQ nn 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (ROME) OF DECEASED: 
county © HA Rees MARYLAND STATE AZpR yay )OOUNTY CHARLES 
ear (Ce Rao peat write oa | Noe crry (If outside corporate limits, write RURAL and give nearest town) 
TOWN WWuRAL — HvGueswice © Lute TOWN Rereat CHARLES X 
HOSPITAL 0. STREET “Ti rural, rive location) 
INSTITUTION OR. j ADDRESS 
STREET ADDRESS _—_ XK 
3. NAME OF (First) (Middle) (Last) %. DATE (Month) (Day) (Year) 
DECEASED: j OF 
(Type or Print) JOSE PH ELMER StovestreeT | pean: Mec 2o wSY 
5. SEX: 6. poner OR 7. pe 8. DATE OF BIRTH: 9. AGE last birthday: | 1? UNDER 1 YEAR| IF UNDER 24 HS. 
a , RCED, ee Monthe | Drys | Hours | Min. 
Mace |weire- v5 | Sitar mien) FuGustal, 1999 a | 
Toa, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. IRTHELACE (State or foreign country): 12. CITIZEN OF WEAT 
work Ae eo most of working life, INDUSTRY: COUNTRY? 
Sven Ae ascire)): onal | Fa rmive AANMD Ss. 
1%. FATHER’S NAME: 4, worm fe NAME: 
Wittiam StowesreeeT Estecre Morar 
‘ta Was ea hee In U.S. AnmeD poe 16. Soctat Security No.: | 17. ii = DRESS: Ss STRE ET 
es, NO, or unk. es, give war or dates — 
f ss war 0 a Mes, ELMER Ue i > 
HuseH#esvicte, MARYLAND. 
18. MEDICAL CERTIFICATION *e een 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
1m Li dase o. Aeure._ Coronas. y 33.0. eles 
DUE TO 
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INJURY — Me owork J — att work 
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